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VISN 3 Mental Illness Research, Education, and Clinical Center (MIRECC) 
 
Mission Statement  
 
At the VISN 3 MIRECC, the focus is on maximizing recovery for veterans with Serious Mental Illnesses (SMI) 
by bringing research into practice. Our aim, to reveal the causes and most effective treatments of serious mental 
illnesses, is accomplished through collaborations between four core domains: research, education, clinical 
interventions, and evaluation. 
 
The objectives of VISN 3 MIRECC are attained via the following: 

 An evaluation infrastructure to support the research, education, and clinical programs within the VA 
NY/NJ Veterans Healthcare Network. 

 Conducting research on the diagnosis and treatment of serious mental illness. This spans the spectrum 
from basic science to applied services research, and includes biological, psychological, social, and 
systems research. 

 Implementing research-based, state-of-the-art clinical interventions for veterans with serious mental 
illness. 

 Developing, implementing, and evaluating the effectiveness of the educational interventions that improve 
the treatment of veterans with serious mental illness. 

Recovery implementation has become a longstanding partnership between the Mental Health Care Line (MHCL) 
of VISN 3 and the VISN 3 MIRECC.  It originated in 2005 as a partnership between the Mental Health Executive 
Board (MHEB), the MIRECC, and the Veteran’s Advisory Council.  Soon after, we were joined by the Local 
Recovery Coordinators (LRCs).  Our implementation model is based upon a needs assessment done in 
conjunction with the MHEB and MHCL.  This involves both the evidence-base, the need to implement the USP, 
and the values we attach to treatment principles and modalities.  
 
In order to best meet the needs of the MHCL, our MIRECC’s ongoing efforts to maximize recovery for veterans 
has evolved over time to encompass specific evidence-based practices that support recovery-oriented services.  
These projects have been wide-ranging in research target and scope.  Our latest recovery-oriented initiatives are 
delineated below.   
 
Selected Studies and Projects: 
  
• High Risk Suicidal Behavior in Veterans-Assessment of Predictors and Efficacy of DBT – This is a newly 

funded grant from the Department of Defense that involves a baseline assessment of OEF/OIF Veterans who 
have been recently hospitalized on a psychiatric inpatient unit at JJP VAMC, comparing those on the 
clinically identified “high risk” (HR) suicide list to those with no history of suicidal behavior “low risk” (LR). 
“High risk” subjects are then randomized to 6 months of DBT or treatment at usual and monitored for 18 
months in terms of suicidal behavior and ideation, as well as other clinical parameters. Symptoms that put 
veterans at high risk for suicidal behavior are being examined.   

• Serotonin Receptor 2C RNA Editing – Serotonin has long been implicated in behavioral dysinhibition, e.g. 
impulsive aggression, emotion regulation and suicide. There are many receptor subtypes for serotonin. 
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Serotonin receptor 2C RNA editing is increased in the brains of suicide victims. A MIRECC funded pilot 
study has been supporting the assessment of a new and much more accurate technique to study RNA editing. 

• CBT for Psychosis – VISN-wide training on CBT for Psychosis was developed for staff.  The curriculum 
involved 36 hours of coursework, 26 weekly Coaching Sessions (small groups), and follow-up conferences 
and consultations. We plan to evaluate outcomes of the CBT treatment in veterans both in terms of symptoms 
of psychosis and functional outcome, the success of implementation, the type of coaching and supervision 
that leads to effective implementation and the relationship of successful implementation to internal, external, 
and no facilitation. 

• Family Psychoeducation & Family Adaptation for OEF/OIF Veterans – Evidence-based family 
psychoeducation interventions provide critical ways to improve the health and well-being of both veterans 
and family members.  This study explores the efficacy of multifamily group therapy in helping Veterans and  

• Improving the Functional Outcomes in the Schizophrenia Spectrum – This is a cognitive remediation 
treatment (CRT) program that was developed for individuals with schizophrenia and schizotypal personality 
disorder to improve both cognitive functioning and functional skills.   

• Translational Bench Research – This research examines abnormalities in myelination and its effects in 
schizophrenia. There are abnormalities in replication and proliferation cells responsible for myelination that 
exist in schizophrenia suggesting that therapeutic approaches that take advantage of what has been learned in 
cancer chemotherapy may have a place in translational therapeutics for schizophrenia. 

• Translational & Bench Research II – This research seeks to elucidate the neurobiological underpinnings of 
serious mental illness, in particular, the effects of oligodendrocyte deficiencies in several regions of the brain 
in schizophrenia, with the aim of identifying targets to enhance clinical interventions.   

• Online Support for OEF/OIF Veterans with mTBI – As younger Veterans have frequently turned to online 
support networks, this pilot study will be examining preferences among OEF/OIF Veterans with mild TBI 
regarding online support to determine how best to configure online support sites that will better facilitate 
recovery. 

• Monitoring the Implementation of the Suicide Risk Assessment (SRA) Template – This study assesses the 
extent to which standardization of suicide assessment through the implementation of the SRA template has 
contributed to the reliable and valid assessment of suicidality and the management and reduction of suicide 
risk.   
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